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Correspondence 
- 
Doctors and Medical 
Reorganization 

Sir.—Many letters’to you have given 
the disquiet that there is among many of 
us that the younger practitioners, now in 
the Forces, have not contributed to the 
discussions upon the future of medical 
practice and medical work. May I make 
a practical suggestion? 

In our area we have done our best to 
get the very many serving doctors to 
attend the various meetings, not only of 
the study grovps but also the more 
general discussions. Not one has 
attended. Let us, therefore, now go after 


them in their Service haunts. For in- 


stance, I am suggesting to our local 
honorary secretary that one or two of us 
offer to attend one night or two at two 
very large local camps, one of which has 
no fewer than eleven doctors and nine 
dentists on its staff, and that we take with 
us to guide the discussion the findings of 
our local study group. In this way serv- 
ing doctors would hear what those in 
practice are thinking, and could give 
their opinions and voice their feelings. 
The results could then be sent to head- 
quarters for use in producing any final 
proposals.—I am, etc., 
A. T. SCHOFIELD. 


Sir,—I ask the hospitality of your hard- 
worked columns to voice an opinion 
which is probably widely held among 


those G.P.s who are tied to Service duties 


while all these — deliberations regard- 
ing the future of the profession of general 
medical practice are taking place. 

In peacetime I had the privilege of 
serving as a member of the Middlesex 
Panel Committee as well as on various 
committees of the B.M.A. After a few 
months of war most of these committees 
suspended their work as fully representa- 
tive committees, and appointed small— 
very small—executive subcommittees to 
carry on routine work under wartime con- 


ditions. An offer to resign and mak* way © 


for another doctor, still in general prac- 
tice, on these committees was itely 
rejected on the grounds that such com- 
mittees could not be fully representative 
in wartime and proper democratic elec- 
tions would take place after the war to 
reconstitute such committees with full 
mandate to represent the interests of the 
G.P.s concerned. ; 

Now the future status and livelihood 
of the profession are under discussion, 
and indeed negotiation with the Govern- 
ment for radical alteration. The Govern- 
ment have cleverly agreed to proceed, 
after agreement in negotiation with the 
profession, with implementation of the 
postulates of the Beveridge report, but no 
mention is made as to how the opinions 
and views of the most vital, youthful, and 
therefore most important section of the 
profession, who are in the Forces, are to 
be obtained or given consideration. 


I therefore appeal through your 
columns to those senior colleagues who 
are at present in power so far as the 
medico-political organization is concerned 
to remember that nothing they agree to 
can be accepted as binding on those of 
us who are unable to state our views 
democratically, unless a referendum to 
the whole profession is taken and nego- 
tiations based upon the majority view 
resulting therefrom. It should be made 
clear to the Government that the future 
medical services of the nation are depen- 
dent upon the work that doctors at 
present in uniform are prepared to under- 
take with confidence and enthusiasm 
when they are returned to peaceful 
pursuits. The opinions expressed by 
various committees at the present time 
are not in any way representative of the 
views of this large but necessarily silent 
number. 

The urgency of coming to decisions 
regarding the proposed establishment of 
fuller national. medical services on the 
recommendation of Sir William Beveridge 
is obvious to us all, but, at the risk of 
tedious repetition, I would again empha- 
size that a referendum to the whole 
profession is absolutely essential, and 
reliance upon existing medico-political 
organization most “unwise and undemo- 
cratic, for the reasons outlined above.— 
I am, etc., 

ALISTAIR FRENCH, 
Wing Commander, R.A.F.M.S. 


Hon. Treasurer (in absentia), Metropolitan 
Counties Branch, B.M.A. 


At a Division Meeting 

Sir,—I hope that every member of the 
B.M.A. will attend his local meeting 
whenever anything in connexion with 
State medicine and the Beveridge plan is 
under discussion. Unfortunately, the 
more successful practitioners, who are 
therefore the busiest, have not usually the 
time to attend these meetings, and, as a 
result, decisions are taken which affect 
their whole future and which they declare 
too late they know nothing about. 

I attended the local B.M.A. meeting at 
Guildford which was to instruct our dele- 
gates how to vote at a Representative 
Meeting on March 31. It was decided 
that it was not necessary to discuss 
Clause (a), for which I was sorry as I do 
not think there are enough doctors in the 
country to supply a comprehensive 
medical service. It must be realized that 
under such a scheme patients will bring 
all their minor ailments to the doctor, 
which they have previously treated them- 
selves or taken to the chemist. As a 
result it may be difficult to separate the 
wheat from the chaff. In other words, 
serious cases may be overlooked. I con- 
sider that at least three times as many 
doctors will be-necessary as are at present 
available. This, however, was alread 
agreed upon, and we discussed an amend- 
ment of Clause (6), proposed and 
seconded by members who were actually 
to be delegates to the conference. They 
proposed to delete Clause (b) altogether, 


and they put their case with the deepest 
sincerity. They were obviously idealists, 
and, although I have realized that the 
trend of the nation is definitely com- 
munistic, if that is what is-meant by the 
subservience of the individual to the 
State, their speeches were a shock to me. 
The outstanding phrase in their speeches 
was “ whether we like it or not,” and I 
felt that I must belong to a profession 
which had failed in its service to the 
~~ ¥ instead of to a profession which 
ad always put the interests of the 
patients first and its own last. I had 
thought that our delegates would be more 
concerned in safeguarding the interests of 
the doctors, but apparently their chief 
thought was the safeguarding of the 
patients against the doctors. I am pleased 
to say that the proposal that the amend- 
ment to Clause (b) should be deleted was 
rejected, and yet these delegates will go to 
the conference on March 31 to vote in 
favour of Clause (6), of which they do 
not approve. This seems wrong to me. 

I suggested—and I admit that my sug- 
gestion was thought by the meeting to be 
unnecessary—that it would be well to 
have some idea of what we are to be 
paid as State doctors before deletin 
Clause (5). Personally, if I am to be pai 
an adequate salary, I have no desire to 
do private practice. If, however, the 
doctors are to be paid £800 or less, then 
many doctors will be unable to meet 
their commitments, which they entered 
into quite justifiably in view of their in- 
come and their expectation to earn such 
an income for some years to come, and 
they must demand the right to augment 
it in this case. I mentioned £800, as I 
believe this is the sum which was 
arranged as a whole-time salary for the 
most specialized members of the pro- 
fession for their services under the E.M.S. 
scheme, and they were debarred from 
private practice. When the E.M.S. came 
into operation at the beginning of the war 
these doctors protested that their salary 
hardly paid their Harley Street rents, to 
which they were committed by leases. 
They had shown the same apathy while 
these arrangements were being made 
which members of the profession are 
showing now while idealists may nego- 
tiate their economic downfall. 

We were told that we were to be com- 
pensated by a — sum for our prac- 
tices just as in the case of coal-owners 
and their mines, but I am sure that their 
negotiators would not be quite so altruis- 
tic as ours. I feel that this time of war, 
when all our sense of values is distorted 
by the horrors and the sacrifices of our 
fellow-men, is not the time to negotiate 
a final decision for all time, from which 
there will be no drawing back, on the 
whole future of medicine. The trend at 
the moment is communistic or “all for 
the State,” just whatever label one pre- 
fers, but our history has shown that the 
higher the pendulum swings in one direc- 
tion it usually swings later an equal dis- 
tance in the opposite direction. In a few 
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years’ time it may be found that, while 
the rest of the nation who are still free 
have gone all individualistic, the doctors 
are for ever imprisoned in a net of State 
bureaucracy. 

Let us wait for State medicine until this 
war is won and all the registered medical 
practitioners, whether they are members 
of the B.M.A. or not, can vote on this 
subject which decides their future. The 
banking interests and the powerful 
approved societies will keep the theories 
put forward by this Oxford professor in 
their proper perspective, and it is up to 
the doctors not to be blinded by sentiment 
in times which are necessarily hysterical 
when their own interests are at stake.— 
I am, etc., 

Camberiey. 


Does the Public Know ? 


Sir,—The spate of correspondence and 
special articles in regard to the medical 
profession and the a report has 
made the Journal unusually interesting 
and entertaining reading. When all is 
said and done, however, surely most of it 
is waste of effort, since the Journal is a 
closed book to the general public. If any 
good is to come of these expressions of 
opinion, excellent argument, and such a 
clear and precise statement of our case, 
surely means should be found to bring 
them to the notice of the public, who are 
sublimely ignorant of our point of view. 

It is common knowledge among the 

tising profession that our patients 
ave no conception of the conditions 
under which we are called upon to carry 
out the services of National Health In- 
surance. As has been pointed out more 
than once in your columns, it has been 
found that on the occasions when the 
cheese-paring and totally inadequate 
nature of the capitation fee has been 
brought to the notice of insured patients 
they express surprise and amazement, 
having been under the impression that we 
were adequately remunerated for our 
services. Had the general public known 
the facts of the recent negotiations with 
the Minister upon this matter of the capi- 
tation fee we should undoubtedly have 
had the sympathy and support of the 
public for the justice of our claims, a 
matter of no mean political importance. 

The same would seem to be of para- 
mount importance in regard to the nego- 
tiations now in progress concerning the 
implications of the Beveridge report and 
the status of the profession whose duty 
it will be to carry out the health services 
envisaged in that report. We must see to 
it that the public are made familiar with 
the issues at stake from our point of view 
as well as from their own. Letters and 
articles in the Journal, excellent as they 
are, are of no value so long as they re- 
main within the secretive covers of the 
Journal. These, no doubt, give great 
satisfaction to those of us who have not 
the time or the gift of expressing our- 
selves, but beyond that serve no useful 
purpose whatever. The public must be 
made aware of the facts if there is to be 
any hope of a satisfactory health service 
or a fair deal.—I am, etc., 


Oxford. J. FRANKLAND WEST. 


Representation of the Profession 


Sir,—lIs it not a fact that the views of 
the Representative Body in no way repre- 
sent the feelings of the whole of the 
medical profession? Many practitioners 
do not belong to the B.M.A., and those 
who do find it difficult to attend Division 


HARTLEY. 


- make representations to 


meetings owing to pressure of work. 
Could not a questionary on controversial 
matters be sent to all practitioners nor- 
mally resident in the British Isles? If 
this were done I feel you would, obtain 
little confirmation of statements such as 
the following in your leading article (Feb. 
13, p. 193): (1) “ The idea of a complete 
service on a compulsory insurance basis 
is already accepted by the medical pro- 
fession for roughly nine-tenths of the 
population.” (2) “The 100% proposal 
does not necessarily imply a whole-time 
State salaried service.” Perhaps not, but 
it is the thin end of the wedge, and 
against the wishes of a 49% minority at 
the last Annual Representative Meeting. 

Let us, therefore, be democratic, re- 
spect minorities, have our questionary, 
and find out what really is the feeling of 
the profession.—I am, etc., 


Leominster. GEOFFREY M. HOUuSDEN. 


RECRUITMENT OF PUBLIC HEALTH 
MEDICAL OFFICERS 


The Ministry of Health states that not- 
withstanding the notice contained in 
Circular 2440 some local authorities still 
try to fill vacancies on their medical 
establishments without first consulting 
the Central Medical War Committee. It 
cannot be too strongly emphasized that 
the deferment granted to a medical officer 
in the employment of a local authority 
relates specifically to the post then held 
by him, and if he leaves that post and 
applies for another under a_ local 
authority he immediately renders himself 
liable to recruitment. In his own 
interests he should, before entering into 
any commitment, ascertain from the 
Central Medical War Committee what 
his position would be if he accepted a 
specified new appointment. It will be 
open to the two local authorities con- 
cerned in any change of employment to 
the Central 
Medical War Committee against recruit- 
ment. The Ministry of Health would 
consider whether on the merits of the 
case it was justified in supporting such 
representations. Such support would not 
normally be forthcoming if there were 
other suitable candidates not liable to 
military service, or if it were considered 
that by staff adjustments or by co- 
operation with another authority the 
work could be carried on without making 
an appointment. 


H.M.Forces Appointments 


ROYAL NAVY 
Surg. Lieut. (Emergehcy) W. V. Owen to be 
Surg. Lieut.-Cmdr. (Emergency). 
Royal NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. H. Hart and D. S. 
Fost: to be Temp. Surg. Lieuts. 
TERRITORIAL ARMY, 
War Subs. Capt. A. G. B. Young has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Major. 
LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MEDIcaL Corps 
War Subs. Capts. J. M. Holmes and J. W. S. 
Macfie have relinquished their commissions on 
account of ill-health and have been granted the 
honorary rank of Major. 
War Subs. Capts. C. Gordon, T. J. 


on account of ill-health and have been granted the 
honorary rank of Capt. 

Lieuts. J. H. C. Phillips, F. J. A. Murray, and 
G. C. Taylor have relinquished their commissions 
on account of ill-heath and have been granted the 
honorary rank of Lieut. 


ARMY DENTAL Corps 
H. Ackers, F.R.C.S.. to be Lieut. 


R.A.M.C. 


ROYAL AIR FORCE VOLUNTEER RESERVE 


Flying Officers H. M. Given and D. G. Jarman 
to be War Subs. Fl. Lieuts. 


. A. Pomryn, A. M. Shenkin, T. C. 
, R. O. . H. B. Willington, G. D. 
Wilson, J. Innes, and S. S. Naftalin. 
WOMEN’S FORCES 
EMPLOYED WITH aw BRANCH OF THE 
ALF. 


To be M.O.s (Emergency) with the rank of Fly- 
ing Officer: Phillis M. Armstrong and Barbara B. 


B.M.A.: Diary of Central Meetings 
Marcu 


30 Tues. Council, 3.30 p.m. 

31 Wed. Joint Conference of Members of the 
Special Representative Mecting and of 
Members of the Special Conference of 
Representatives of Local Medical and 
Panel Committees, 9.30 a.m. 

Special Representative Meeting, 1.45 

p.m. approximately. 


3.15 p.m 
B.M.A.: Branch and Division Meetings 
to Held 


BRIGHTON Divistion.—Members of the Division 
are invited to a meeting of the Brighton Medico- 
Chirurgical Society at Royal Pavilion, Brighton, 
April 1, at 8.30 p.m., when Dr. -F. Lindsay Woods 
will read a paper on “* The Modern Treatment of 
Venereal Disease.”’ 

NortH OF ENGLAND BraNcH.—At Royal Victoria - 
Infirmary, 
2.15 p.m. Clinical demonstrations in the X-ray and 
Orthopaedic Departments. Address by Prof. W. E. 
Hume: Some Aspects of Medicine in This and the 
Last World War. All members of H.M. Forces 
serving in the area of the Branch are invited. 


Newcastle-upon-Tyne, Thurs., April 1, 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces a revision 
course in anaesthetics from April 5 to 17. Lectures 
daily at Royal Cancer Hospital, Fulham Road, 
S.W., 3 p.m. to 4.30 p.m., and practical demon- 
strations at various London Hespitals. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m. Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. Daily, 
1.30 p.m. Post-mortems. Mon., Course on War 
Surgery of the Abdomen commences. Tues., 10 
a.m. Paediatric Clinic; 11 a.m. Gynaecological 
Clinic; 2 p.m. Genito-urinary Clinic. Wed., 
11.30 a.m. Medical Conference. Thurs., 3 p.m. 
Dermatological Clinic. Fri., 12.15 p.m. Surgical 
Conference ; 2 p.m. Gynaecological Conference ; 
2 p.m. Sterility Clinic ; 2 p.m. Neurological Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
West End Hospital for Nervous Diseases: Tues. 
and Fri., 3 p.m., M.R.C.P. course in neurology. 
London Homoeopathic Hospital ; Wed. afternoon, 
F.R.C.S. clinical demonstration (limited to 6). 
St. Mary Islington Hospital: Wed., 2 p.m., 
F.R.C.S. clinical course. Royal National Ortho- 
paedic Hospital : Sat. afternoon, F.R.C.S. ortho- 
paedic course (limited to 6). National Hospital 
for Diseases of the Heart: Tues. and Wed., 10 
a.m. Out-patient clinics. 


DIARY OF SOCIETIES & LECTURES 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Fri., 4 p.m. Thomas Vicary 
Lecture by Sir Hugh Lett: Anatomy at the 
Barber-Surgeons’ Hall. 

Roya Society OF MEDICINE.—Sat. (April 3), 10 
a.m. Section of Orthopaedics, at Albert Dock 
Seamen's Hospital. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


MARRIAGE 
WaALLace—Brown.—On Jan. 11, 1943, at the Cathe- 
dral, Calcutta, Reginald James Wallace, Captain, 
rd "me to Doris Barbara Brown, M.D., 


DEATH 
CamPBELL.—E. Kenneth Campbell, O.B.E., M.B., 
F.R.C.S., of Wittersham, Kent, ninth son of the 
late Hugh Campbell, M.D., of Wimpole Street, 
and Margaretting, Essex ; Major, R.A.M.C., and 
Ophthalmic Specialist in the Army; late Con- 
sulting Surgeon to the Western Ophthalmic Hos- 


To be Flying Officers (Emergency): A. N. Ash- 
worth, R. C. Baird, G. P. Baker, N. N. Blaxland, 
D. L. Caldwell, R. M. Emrys-Robers, C. B. Huss, 
Lennon. 


